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APPROVAL

) UNITED STATES
SECURITIES AND EXCHANGE COMMISSION ' .
ESSED Washington, D.C. 20549 Lo ¢ J 3
PROC T FORM D - jl L
. 04
APR 0 6 200 K NOTICE OF SALE OF SECURITIES . 18767 ... o
PURSUANT TO REGULATION D, 1 1
“mw\ SECTION 4%681 AND/OR DATE RECEIVED
W UNIFORM LIMITED O ERING EXEMPTION 1 l
Name of Offering (L check if this is an amendment and name has changed, and indicate change.) /7\>\
ML APM Global Commodity FuturesAccess LLC (the “Issuer™) Sy, I

= RECEIVED &'t
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 ] section 4(@!3 ULOE ED%\

Type of Filing: E New Filing D Amendment , VIWE - o« HRAS
WIMIN S [AT
A. BASIC IDENTIFICATION DATA \\\ v / )

1.  Enter the information requested about the issuer NEN -y
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ng/y

ML APM Global Commodity FuturesAccess LLC :
Address of Executive Offices ’ (Number and Street, City, State, ZIP Code) | Telephone Numbc‘l"(l\ﬁyisﬁ'ing Area Code)
c/o Merrill Lynch Alternative Investments LLC, Princeton Carporate Campus, 800 Scudders Mill | (866) 637-2587

Road, Section 2G, Plainsboro, New Jersey 08536 ‘
Address of Principal Business Operations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) same as above same as above

Brief Description of Business To access the APM Hedged Globa! Commodity Strategy of Absolute Plus Management, LLC, which attempts to
achieve consistent long-term capital appreciation while adhering to volatility control and disciplined risk management principles, by exploiting the
coincidental relationship between economic expansion and commedity demand.

Type of Business Organization
D corporation D limited partnership, already formed IZI other (please specify). Limited Liability Company

D business trust [:| limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: @ @ Actual [] Estimated

Jurisdiction of Incorperation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jutisdiction} @

GENERAL INSTRUCTIONS

Federal:
IWho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When 1o File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the US. Secuyrities and Exchan%c
Commission gEC) on the earlier of the date it is receive ?leu the SEC al the address given below or, if received at that address after the date on which it is due, on the dale
i was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reﬁur'rgd: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Il
i

.n_{ormaljon Required:. A new filing must contain all information requested. Amendments need, only report the name of the issuer and offering, any changes thereto, the
n

ormalion requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULQE and that have

adopted this form, Issuers refying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are (o be, or have been made. [f a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate
states in accordance with state law, The Appendix Lo the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on th
iling of a federal notice.

NY1 6062368v.1 Persons who respond to the collection of information contained in this form
' are not required to respond unless form displays a currently valid OMB number. SEC 1972 (6-02) 10of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: m Promoter D Beneficial Owner D Executive Officer D Director

General and/or
Managing Partner

Full Name (Last narne first, if individual}
Merrill Lynch Alternative Investments LLC {(*MLAI” or the “Manager”™)

Business or Residence Address (Number and Street, City, State, Zip Code)
Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Alderman, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MLAL, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [:l Promoter r_—] Beneficial Owner IZl Executive Officer @ Director

[TGeneral and/or
Managing Partner

Full Name (Last name first, if individual)
Olgin, Steven B.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo MLAI, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: 3 Promoter D Beneficial Owner | Executive Officer PJ Director

[___] General and/or
Managing Partner

Full Name (Last name first, if individual)
Chandor, Jeffrey F.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLAI, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainshoro, New Jersey 08536

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Pungello, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
/o MLAI, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box(es) that Apply: [_J Promoter D Beneficial Owner ® Executive Officer [:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MLAI, Princeton Corporate Campus, 800 Scudders Mill Road, Section 2G, Plainsboro, New Jersey 08536

Check Box{es) that Apply: D Promoter @ Beneficial Owner C] Executive Officer D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Lexington Hedge, LLC | N

Business or Residence Address (Number and Street, City, State, Zip Code)
55 Hayden Avenue, Suite 3200, Lexington, Massachusetts 02421

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years,

» FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 109 or more of a class of equity securities of

the issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner | | Executive Officer D Director

[j General and/or
Managing Partner

Full Name (Last name first, if individual)
ML Fund Investors Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Merrill Lynch HFDMG, 2 World Financial Center, 225 Liberty Street, 7" Floor, New York, New York 10281

Check Box{es) that Apply: ] Promoter E] Beneficial Owner ] Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

E] Director

Check Box(es) that Apply: D Promoter |:] Beneficial Owner || Executive Officer

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L__:] Promoter D Beneficial Owner I____l Executive Officer (] Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [:] General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter Ij Beneficial Owner [:I Executive Officer D Director [:’ General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... a X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .. $10,000*
Subject to the discretion of the Manager to waive or reduce the investment minimum requirements.
3. Does the offering permit joint ownership of 2 SINGlE UNIY i i
YES NO

X O

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Merrill Lynch, Pierce, Fenner & Smith Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)

Merrill Lynch World Headquarters, World Financial Center, North Tower, New York, New York 10281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers \
(Check "All States” or check individual STAES) ......ewrersrisiirirssbssonser s s s s ZI All States
[AL]  [AK] [AZ] [AR]  [CA]  [CO] [€T] iDE]  [DC] [FL] (GA]  [H]) (1D}
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]) [MO]
IMT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  {PA]
[RI] [SC] [SD]  [TN] ITX]  [UT] [VT] [VA]  [wa]  [WVI VI (WY]  [PR]

Full Name (Last name.firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” o1 check individual SEAES) .. rreeierrirrrinirssms it s D All States
(AL] [AK] [AZ]  [AR] [CA] (8¢]] [CT] [DE] [DC] [FL} (GA] iH1] (9]
[iL) [1N] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MO]
[MT]  [NE] [NV]  [NH] [NJ] INM] [NY] {NC] [ND] [CH]  [OK] {OR] [PA]
[R1] [SC] (SD]  (TN] [TX] fuT] [VT] [VA] [wa]  [WV] W) [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check iNdIVIAUAT STIES) rerrur i e s El All States
[AL] [AK] [AZ]  [AR] {CA] [CO) €T [DE] [DC] [FL] [GA] [HI] {iD]

(iL]  {IN] [1A]  [KS]  [KY] (LAl [ME] [MD]  {MA]  [MI]  [MN] {MS]  [MO]
IMT]  [NE] [NV]  [NH]  [N)) [NM] INY] [NCl [ND]  [OH] [OK]  [OR]  [PA]
R} 15€] [SD] [TN]  [TX] [T} [VT] [VA]  [WA]  [WV] [wi  [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter "0 if answer is "none" or "zero." If the transaction is an exchange offering, check this box D and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold
01 AU PP ST ST PIEEEE LT LI PIETEED 50 $0
EQUILY ..vooceuecmemsieinsissesssnssn e sas st ssmnnns s 1023 R 30 $0
D Common |:] Preferred

Convertible Securities (including Warmants} .......ceevvviiisiininnnnnne $0 50
Partnership INLETests ... 50 50
Other (Specify Units of limited liability company interest (the “Units”) (a) ........ ssssssusniazsssasesss $500,000,000(b) $11,150,000

TOURL o eoeeeoeeee e sas e s s s eeeeseemereemstassbaemaeser e s s basie e s e b b e n b s n e h s bR R 4TS AR bbbt $500,000,000(b) $11.150,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET IIVESLOTS . .eeeeeceeeeeeesissemrrrsencsesmereesessa a4 a8 85T T3R8 2 6644 LSSt 2 $11.150,000
NON-GCCIEAIED INVESLOMS ©.veveriveeeeesiiereseessesssrarsasses e bbsb e bbb T S sEr e e RS e en e b 0 $0
" Total (for filings under Rule 504 only} ............. N/A SN/A
Answer also in Appendix, Column 4, if filing under ULCE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ot NA SN/A
REGUIBLON A oovoorereoeeseeessssvisecmnsecsissssssssesos OO O OO OTON NIA SNIA
RUIE 509 oooeoieeetee et eeeeeasessseseaaesesseensessstass T n st easmmen e e b b bbems e ee bbb A E AT YR TSR £ e et e e AR AP RS E SR e e bbb N/A SN/A
TIOLAY oovvevessreeaesececeseeesrsssssees b ras s s e s A eSS s bR R eSS s N/A SN/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSTEr ABEN'S FEES....ovvvuveesseroremssscessrssssessseresssss e8RS X s
PrIntNgG 1A ENETAVING COSS 1..eceumsrerrresrasesssssenseessserstssinseseessss s 1at 14058814 000 B si0.000
LEEAL FEES 1.vvvuueeearvoessseesessesessesiesssias s s 00 L LR L @ $100.000
ACCOURLNEG FEES .o.vri it $30,000

ENGINEENE FEES ...ttt b s T @ 50
E $12,500,000(c)

B3 si000

$12,650,000

—— e ———

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) _Filing Fees

(a) Sce Exhibit A.
{b) See Exhibit A.
(¢) See Exhibit A.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed proceeds

to the issuer.”

$487,350,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. [f the amoum for any purpose is not known, fumish an estimate and check the box

to the left of the estimate. The total of the payments listed must equal the adjusied gross proceeds to the

issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlAMIES AN FEES ..ottt et bbbttt nes X so 4 se
PUrchase Of FEA] ETALE .. v e bbb et E $0 E $o
Purchase. rental or leasing and installation of machinery and eqUIPMENL......ovu.eveveenerineiisssss e @ $0 E $0
Construction or leasing of plant buildings and facilities.........cooveeeriinn e & $0 E 50
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUATIL IO 8 MEFZET) -ootiiiitiniieiniei et et se e e e & $0 & S0
Repayment of IREBIEANESS ..o E $0 & L] !
WOTKING CAPIMAL .ottt r s er e m s es e bbbttt @ $0 B so
Other (specify): Margin for trading in commodities X so B s487.350.000
D< so B4 se :

COMUIMNIN TOLEIS veovrevvvvreeeeeeoeeoseoeesesseseseseess e se e eneseset e e esee e smeeeesesas st emm e eesmssseesssm e e sssa s e sen e K so [X] $487.350,000
Total Payments Listed (COIMN (0115 AAAE)................ooovveoreereseeeeeeessseeeeesesseessseeseseeeeeeessessreeeseesseeeones (X s4s7.350.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, upon written request of its staff, the
information furnished by the issuer {0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signajore ' Date
ML APM Global Commodity FuturesAccess LLC /%Z&, @%y March 29, 2007

Name of Signer (Print or Type) Title of S#ner (Print or Type)
Stephen M. Miller Vice President of the Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001).
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EXHIBIT A

(a) The Issuer is one in a series of single-manager futures funds sponsored by MLAI (the “FuturesAccess Program™) and is offering four (4) Classes of
Units (Class A, Class C, Class D and Class I). The four (4) Classes are subject to different fees and eligibitity requirements which are based on the
investor's cumulative investment in the FuturesAccess Program as a whole.

(b) Estimated maximum aggregate offering amount.
(¢} Estimated maximum aggregate sales commission to be paid to properly registered selling agents. The amount of sales commission to be deducted

from the investor's subscription amount varies from 0% to 2.50% based on the investor's cumulative investment in the FuturesAccess Program as a
whole.

END



